| I DIVISION OF HEA U B9
MISSOUR S LTH — STANDARD CERTIFICATE OF DEATH = E63~034535

CEFPARTMENT OF RUBLIC HEAI.TH AND WEL FAREBI 7 ‘5—‘%/ R TATE P suniE
’ . . '. g s ~
", DO NOT WRITE AMENDED Registration District No, Primary Reg " District No. =

ON THIS STUB s CLh 4nr~.
lpulc% o'_br EATH™ " % 103 2. USUAL RESIDENCE (Where deceassd lived. If insfitution: Residenca befors

VS 300 5. COUNTY S%.louis : . a. STATE Missourib. COUNTY StoLOIIiB admission)
Rev. 4/59 b. cgav (If outside corporete limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR
TOWN Clayton 3 hrs, TOWN Florissant Yo NoO)

<. ;%&?&E&F {If NOT in hospital, give location) Ingide Limita d. STREET (If ovtside, give (ocation) Reside on Farm

nsttution St,Louls County Hospital Yes ( No O AnoRESS 1570 Aspen Dre Yes ] Noig
3. NAME OF DECEASED First Middle 4. DAJE Month Day Year

(Type or print) . OF
Ja Re Moore DEATH August 18, 1963
5. SEX ' 6. COLOR OR RACE 7. Martied [X Never Married [ 18. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowsd [ Divoreed [ 6 /h /19h0 '23 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

doring bt ™ =" =Y | Pigher Body Coe Neelayville Mo, UeSe

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Moore Agnes Bush Jo Ann Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES?’ . 14. SOCIAL SECURITY NO. |17. INFORMANY Address

(Yas, n& ar unknown} '(If %gin w_ef or dates of servid Jacob MOdre, 19114 Angelica St .

R CA.USE OF DEATH (Enter oniy one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

_ IMMEDIATE CAUSE (a) Multiple traumatic injuries

Y-0H2
201

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-
i

DOCUMENT

gave rise.to
lbm cause [a),
stating |hu under-
lying cauu lant DUE TO (c}

PART 1), OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 111, 1§ decemsad war female wm ’
: disesss condition given in PART | (a} thare & pregnancy in last 90 days,

Dv'e.] O No I O Unknown

Cundltions if any,] DUE TO {b)

1. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of Injury in PART |.or PART |l of item 18.)
PERFORMED? =" [m] ] . , »
YésO NolX 1 car accident (driver)

. 20c, IIIILT&R(\?F Hour Month, Day, Year

pauen #x 8/18/63
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a0, in or ok sboot I')vwne, 207, CITY, TOWN, OR LOCATION TOUNTY STATE
. WHILE AT WORK ] farm, factory, street, office o . . M P .

NOT WHILE AT WORK X highway ‘ St. Louils Missouri
7 her

21, | attended the deceased from. and last saw i, alive on

Daath occurred w225 P M : m on the date stated sbove, and 1o the best of my knowledge, from the causas stated.
Z2c. DATE SIGNED

22a. SIGNA o (Degree or title - 22b. ADDRESS : '
g ; -X/ovvpcOroner Clayton, Missouri 8/22/63

T35, BURIAL, CREMAT Z3b. DATE > [Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, fown, of county) {State)
REMOVAL (Sgecify)

Remova L 8-19-63 Hitt Ceme zsfwﬁz RECD, BY LOCAL REG. EW

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L700 Washington Blwd £~/79-6 3 W W

(Licansed Embalmar's Steternent on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT Of

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studenf mbalmer No.

working under my personal supervision, L q /)’l/\
. Signed C/ k/

Stident

Signature of Student Embalmer

Licensed Embalmer!No

P._O. Address_
.. =7 '
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above consﬂtutes grounds for revocation of license). : S eI
If embalmed by a STUDENT, he afso shall sign in his OWN handwrmng. ’ :

it thns body |s not embalmed, fact should E:e so stated above
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